2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Feb 24,2003 8:00 am

DOCUMENT # NOO000002861

1, Entity Narme

HIDDEN VALLEY CMIC ASSOCIATION, INC.

Secretary of State

02-24-2003 90179 004 ****61 .25

Mailing Address

8973 N. WINROCK DRIVE
JACKSONVILLE FL 32216

Principal Place of Business

8973 N. WINROCK DRIVE
JACKSONVILLE FL 32216

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. # etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3667720 Applied For
Not Applicable
2 t i . iti
® Country 2 Country 5. Certificate of Status Desired [ $8'75 i}ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
QUICK' PATRICK ’ N oo TE Streét Address (PO Box Number?s Not Acceptable)
8973 N. WINROCK DRIVE
JACKSONVILLE FL 32216
1
L City Zip Code
s | FL

ity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

w“-r‘(\n ATy 243

jgnature, typad or prinl&na of registered agent and title it applicable.

INOTE: Registared Agent signature required when reinstating)

Jate

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delats TTLE [ Change  [J Addition g
NAME CHERRY, ALBERT G HAME =}
sTreeT aonkess | 8821 IVEY ROAD STREET ADDRESS 5
CITY-ST-7IP JACKSONVILLE FL 32216 CITY-ST-2IP a
o
TITLE VD [ petete MLE I Ghange [ Addition 6
NAME QUICK, PATRICK NAME
stReeT aporess | 8973 N. WINROCK DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2IP
TITLE SD 7 Delete TITLE [ change [ Addition
NAME WILLIAMS, CLAUDIA - - - o ' B - e
steeT anoress | 8992 N WINROCK DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP
THLE TD [T pealete TITLE [ Change [ Addition
NAME THODES, LISA A NAME
sTReeT ooress | 2539 TEMPO DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE _ [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE : 07 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
12. I'hersby cerlify that the information supplied with this fiI\'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Blgek 11 it
changed, or on an attachment with an address, with all other likg empowered. ?ﬂqB
‘“"'ﬁ/)l/bd@Ch Z 5
SIGNATURE: (/ DNBEDA | Oe orrNy SRI/DT 229 708




